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Goalsof theMDS 3.0

] Resident Voice [J MDS 3.0 includes interviews for Cognitive Function, Mood,
Personal Preferences, and Pain.

O  Clinical Relevancy OMDS 3.0 Items are based upon clinically useful and
validated assessment techniques.

0  Efficiency OMDS 3.0 sections are formatted to facilitate usability and
minimize staff burden.
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http://www.cms.gov/M edicare/Quality-I nitiatives-Patient-Assessment-
Instruments/NursingHomeQualityl nits/index.html

RAI Manual: click on RAI manual on left, scroll down to bottom of page.

Item Set (MDS 3.0 Assessment tool): click on RAI technical information on left;
scroll down to bottom of page.
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CaseMix Implicationsfor MDS 3.0
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Case Mix Payment Items

Certain items coded as' services,
conditions, diagnoses and treatments on
the MDS 3.0 assessment handout .

refers to payment items for
PPS services.

refersto MDS items that [{rigger()
certain care area assessment items used -
for developing an individualized,
resident-specific care plan

§-£=af «E-z=-no=ef l=~-¢=e?«~-TpE
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MaineCare Case Mix

Maine uses amodified RUG |11 Code for Case
Mix purposes.

PPS/ Medicare usesRUG IV codes

Supporiig Do lation for Case LM
PANENT iTEmR 18 recprired

MDS 3.0 Training
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Case Mix Weights

There are 7 Categories:
Rehabilitation

Extensive

Specia Care

Clinically Complex
Impaired Cognition
Behavior

Reduced Physical Function
Default or Not Classified

Oooooood
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Case Mix Quality Assurance Review

About every 6 months, a Case Mix nurse reviews a sample of
MDS 3.0 assessments and resident records to check the
accuracy of the MDS 3.0 assessments.

Insufficient, inaccurate or lack of documentation to support
information coded on the MDS 3.0 may lead to an error.
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Poor Documentation could also meanC
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Lower payment than the facility could be receiving,

OR

Overpayment which could lead to re-payment to the
State (Sanctions). Thisis dueto either overstating the
care aresident received or insufficient documentation

to support the care that was coded.

MDS 3

Payment Items and Documentation

5%
7%
10%
10%

.0 Training

Sanctions:

Error rate 34% or greater and less lhan 37%

Error rate 37% or greater and less than 41%

Error rate 41% or greater and less than 45%

Error rate 45% or greater

c=e NQE

If requesled reassessments not completed within 7 days
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u]

Resident interviews will be accepted as coded on the MDS 3.000

j ~§-E£  ~°£="~+£=] §1

a-j3«E£-2~28- 4

NO additional supporting documentation is required.

Staff interviews must be documented in the resident(Srecord.

If interviews are summarized in a narrative note, the interviewer
must document the date of the interview, name of staff
interviewed, and staff responses to scripted questions asked.

Follow all [Steps for AssessmentLin the RAI Manual, for the
interview items.
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Introducing the Malne
Division of Licensing and
Regulatory Services (DLRS)
Tralning Portal

L

Visit thé portal at:
www.Maine.gov/dhhs/dIrs/mds/training/index.shtml

MDS 3.0 Training
Payment Items and Documentation
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Long Term Care Facility
Resident Assessment | nstrument (RAI)
User SManual

Chapter 2

Effective Oct 2018

MDS 3.0 Training
Payment Items and Documentation

Federal Requirementsfor the 3.0

O Initial and periodic assessmentsfor all their residentsresiding in
the facility for 14 or more days.

O Thisincludes hospice, respite, and special populations such as
Pediatric and Psychiatric.

NML NOL
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Responsibility of NF for
Reproducing/M aintaining 3.0

Federal regulatory requirements at 42CFR483.20(d) requires
NF to maintain all resident assessments completed within the
previous 15 months in the resident(s active clinical record
following the completion date for all assessments and

correction requests.

MDS 3.0 Training

Payment Items and Documentation

Responsibility of NF for
Reproducing/M aintaining 3.0

Nursing Homes may:

1. Useelectronic signatures for the MDS
2. Maintain the MDS electronically

3. Maintain the MDS and Care Plansin a separate
binder in alocation that is easily and readily
accessible to staff, Surveyors, CMS etc.

MDS 3.0 Training

Payment Items and Documentation

The Alphabet Soup of MDS

OBRA = Omnibus Budget Reconciliation Act

PPS = Prospective Payment System

OMRA = Other Medicare Required Assessments (SOT, EOT, COT)
ARD = Assessment Reference Date

NML NOL
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Long Term CareFacility
Resident Assessment Instrument (RAI)
User SManual

Chapter 3

Effective Oct 2018

MDS 3.0 Training

Payment Items and Documentation

Section A

Intent: Theintent of this section isto obtain key information to
uniquely identify each resident, the home in which he or she resides, and
the reasons for assessment.

MDS 3.0 Training

Payment Items and Documentation

Coding Section A
AQ050 - Type of Record

[0 Code1 for anew record that has not been previously submitted and accepted
inthe QIESASAP system

0 Code2 to modify the MDS itemsfor arecord that has been submitted and
accepted in the QIES ASAP system

0 Code3 toinactivatearecord that aready has been submitted and acceptedin
the QIES ASAP system Y




——

NS

PKM=m~: «£-2=f2 f«txt=~a¢C=za- i3 «E£-2~28§- 4

OMNU

MDS 3.0 Training

Payment Items and Documentation

Section A
A0310 Pur pose

Documents the reason for completing the assessment
Identifies the required assessment content information (deter mines item set)

There are several subsectionsto A0310

MDS 3.0 Training

Payment Items and Documentation

Section A
AO0310A Federal OBRA Reason for Assessment

o1 Admission

02. Quarterly

03. Annual

04. Significant change in status

05. Significant correction to prior comprehensive
06. Significant correction to prior quarterly

99. Not OBRA required

MDS 3.0 Training

Payment Items and Documentation

Significant ChangeCriteria

A “shenificant change” is & doclize or imprevement in a wesidens’s stams thac

- Will et nenually Teselve tsellwillsoul wiervenlion by stsllon by tuplenenting
slerichamd bsewsereli kel e meal wlervennions, 1s w0 “sel Himtang” (e deelimes
ol

La

. lmpacts mare than one area of 7y rasidents healsh stams: and
3. Requires inecrdiselinary review andior tevision of the care pan
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AO0310A Hospice Benefit

[ Electing or revoking the hospice benefit requires asignificant change in
Status assessment

[T P pere—

. Federal DBRA Reasen fo
01 Admission e
a2 Quarterhy review as

U3 Annual assessmeant

i _ 04 Signilicant change in status assessiment et

~e£_Significant correctian (o priar come——
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Significant Error

A =significant errar™ is am e mean gssessent whe:

s incormer codine of

Hh siatis
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Assessment Scheduling

e
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PFS Assessment

PPS Scheduled for a Medicare Part A Stay
a1, Seday schedued assessment

2. 14-day scnada ed assessmert

08, 30-day scnedued assessmant

04, 80-day scnedu ed assessmant

5. 90-day scheda ed assessmart

PPS Unscheduled Assessments for a Medicare Part A €

7. Unscheduled assessment used for BPS [DMRA, slgnfizznt o clnlcal chang
Not PPS Assgssment ~ €————

#9. None of the above

~§-E=af®@-°2«fq2=-0=ef£~22]=~aC=e?«~n~=pPN
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Scheduled Medicare PPS Assessments

The SMF provider st complere the Medicare-required assessments according o the fallowrirg
schedule o assurs complisnce with e SMNE PPS raquirsiuens.

Walivace MG Asssinenl Refereme Applivalile Slandari
sicheiuled Keasun for Asscssiseut A Dnte Medleare
Assessment 1ype [ARIIOE coclel BReterenie Date Crace Bavst Favment Days™
5 day 0 5 lﬂm@i n

ld-dry n 158 1% fhreazsdy 300

I0dey ] 3032 31 throwgh 50

ey pr 4683 1 ok 0

Ofadzy ] anst 31 Amagpdy 100
+nce Daws: a spocfic mumber of daws that can be added to the ARD wiadow wthort penaliz

See RAI Manual page 2-43 for more information about use of grace days and
Medicare payment days.

~§-E=af®@-~°2«fq2=-0=ef£~22|=~2C=e’«~"=P0
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M edicare PPSAssessments

MMpi | £ OO + « £2 t=0]- ° ==~=] £
mec2=Azp2-.
0rf=f ~=3 0V=RMXG §=0

b-¢=- o=
-2l =p2
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Coding Section A
A0310C PPSOther M edicare Required Assessment (OMRA)

Indicates whether the assessment is related to therapy services
Complete thisitem for all assessments:
0. Not an OMRA assessment
1. Start of Therapy
2. End of Therapy when ARD is 1 - 3 days after last day of therapy services
3. Start and End of Therapy
4. Change of Therapy Assessment

MDS 3.0 Training

Payment Items and Documentation

Section A: A0310E Type of Assessment

IsThis Assessment the First Assessment (OBRA, PPS, or Discharge)
since the Most Recent Admission/Entry or Reentry?

Complete this item for all assessments

MDS 3.0 Training

Payment Items and Documentation

Coding Section A
AO0310F Entry/ Dischar ge Reporting

01. Entry tracking record

10. Discharge assessment Creturn not  anticipated
11. Discharge assessment Ureturn anticipated

12. Death in facility tracking record

99. None of the above

~§-£zaf®- «E-?=-nD=ef-~22]=--C=e3 «~n=pk
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Coding Section A
A0310G Type of Discharge

Discharge refers to the date a resident leaves the facility for anything other
than atemporary LOA.

A discharge assessment is required for:
1. Discharge return not anticipated
2. Discharge return anticipated
3. Part A PPS Discharge

~§-£=af®@-~°2«E-2z-nzef~2

MDS 3.0 Training
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Section A: AO310H SNF Part A PPSDischarge

E ot Cusbs | He 15 UE 3 SHF Part A PPS Discharge Assassment]
| 0 We
| 1 Yes

Part A PPS Dischar ge Assessment :
[ completed when aresidentls Medicare Part A stay ends (A2400C), and the
resident remains in the facility;
or
0 may be combined with an OBRA Discharge (A0310F = 10) if the Part A stay
ends on the same day or the day before the resident(s Discharge Date
(A2000). (PageA-7)

~§-E=af®-°2«fq2=-n=ef~?
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Dischargefrom facility and Part A:

Combined OBRA/Part A discharge MDS.

If the End Date of the Most Recent Medicare Stay (A2400C) occurs on the day
of or one day before the Discharge Date (A2000) of a planned discharge
(A0310G=1), the OBRA Discharge assessment and Part A PPS Discharge
assessment are both required and may be combined.

When the OBRA and Part A PPS Discharge assessments are combined, the
ARD (A2300) must be equal to the Discharge Date (A2000).

~§-E=af®-°2«fq2=-n=ef~?
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If the resident isremaining in the facility:

F. Entryidischargs reporting
01 Entry traz<ing record
1. F SSEISIMANT-RELLIF ROt
11, Disct AFHEISININT Pet) il

b cking record
9. Mane of the above

G. Type of discharge - Comples ooy il 403100 = 10ar 11

T Unplannca

H. I= this a SMF Part A PPS Discharge Assessment?
0. No

I. Yes I
O AO0310F will be coded as @90 ]as thisis not an OBRA discharge [

O Therefore, AO310G will be skipped, as this is completed only if AO310F =
100r11 O

0 A0310H will be coded [Yes/for a Part A PPS discharge

j~8-£=af@®-°2«f~?=-0=ef~-22]=--C=ed «~-=p@M
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What if theresident doesnf go homeuntil the next day?

Complete aMedicare Part A Discharge assessment,
and complete an OBRA Discharge assessment

0 AO0310F = 10 (discharge, return not anticipated)
0 AO0310H = 1 (Part A PPS Discharge)

O A2000 = A2400 +1
A2300 =A2000 (ARD = discharge date)
0 A2400 = |ast covered day

O

j~8-£=af@®-°2«E~?=-0=ef£~-32]=--C=ed«~-=p@N
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A0410. Unit Certification or LicensureDesignation

AQ470. Unlt C or
Fotereete | ‘o Wnitie merther Medicara nor Medicald certified and MDS Sata is not required by the 5tate
2 Unit is meither Medicare nor Medicaid certified but MDS data is required by the State
[ 3. Unitis Medicare and/or Medicaid certified

MDS 3.0 Training

Payment Items and Documentation

Section A
Resident Data

A0500 through A1300

Check and double check the accuracy of the name and all numbers -
social security, Medicare and MaineCare numbers, Date of Birth

MDS 3.0 Training

Payment Items and Documentation

pEi28--="
ANRMM=m~ApoolL=j £¢8j~8¢

All individuals admitted to Medicaid certified NFs, regardless of
payment source must have a Level | PASRR (Federal Requirement)

If the Level | screen is positive for known or suspected mental illness,
intellectual disability, developmental disability, or [@ther related
conditions,Ca Level |1 evaluation is performed

NML NOL
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Section A
A1510- Level I Preadmission Screening and Resident
Review (PASRR) Conditions

Completed only if admission (01), Annual (03), significant change (04), or
significant correction to prior comprehensive assessment (05)

Level Il Conditions:

O Serious mental illness
O Intellectual disability
O Other related condition

~§-E=af®@-°2«fq2=-0=ef£~22|=-aC=e3«~QPE
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Section A
A1550- Level Il Preadmission Screening and Resident
Review (PASRR) Conditions

A1550, Conditions Related to 10,00 Satui
WFihe rasecint 4 20 years of age or ok, complite ooly  ADD 10A - 01
Wb rosicant 5 21 wears of age oryounger, camilete enly i ATTHIA = 01, 05 08, p- 05
J Chck il condiions thatare selited b VDD st Shat e it Belis e 2L e el 1o ot i itely
VDD With Organik Condilen
A Dounsynerose

8, hasiem
€. Epllepy

argarit ot relaled i 10,00
1 Drpani Conditien

Eo LD werk ma orgamic condition
NelDDD
7. Nees ol the sheras

MDS 3.0 Training

Payment Items and Documentation

PASRR
https://www.ascendami.com/ami/Providers/YourState/M aineA SAUserTool s.aspx

MAXIMUS

Effective October 1, 2018, Maximus is now processing the assessments that were formerly
done by KEPRO. The full name of Maximus is [Ascend Management Innovations.[J

Maximus will perform the standardized assessments that determine digibility and
communicate service options to individuals seeking State-funded and MaineCare program
Long Term Care (LTC) services. In addition, ASA assessors conduct Preadmission
Screening and Resident Review (PASRR) assessments for individuals suspected of having a
mental disorder, intellectual disability or other related condition to determine the LOC
services required.

MaineCare members can reach Maximus by phone at 833-525-5784 or email at ask-
Maineasa@meaximus.com.

NML NOL
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A1600-A 1800 M ost Recent Admission/Entry or Reentry to
thefacility

A1900 Admission Date
A2000 Discharge Date

A2100 Discharge Status

MDS 3.0 Training

Payment Items and Documentation

Section A
A2300 Assessment Reference Date (ARD)

0 Designatesthe end of the look-back period so that all assessment items
refer to the residents status during the same period of time.

O Anything that happens after the ARD will not be captured on that MDS.

0 The look-back period includes observations and events through the end of
the day (midnight) of the ARD.

Y

MDS 3.0 Training

Payment Items and Documentation

A2400

A2400. Modicara Stay
A Hasthe + A Meddis
o Ma =Sk AT R
1. e = Cantinu e

Slart date ol mo, pecenl Mudican: sy

B. Startdate af most racent Madlcare stay:

) oy Fer
€. End dase of most reernd Medlesrs sty Fars dashe: = o=y« anng

)

Medicare Stay End Date Algorithm RAI Manual, page A-37

NML NOL
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Section S
This section is specific data requirements for the State of Maine only.

S0120 Residence Prior to Admission
Enter the zip code of the community address where the resident last

resided prior to nursing facility admission. DII:D

R

MDS 3.0 Training

Payment Items and Documentation

S0170. Advanced Directive

. Guardian

. Durable power of attorney for health care

. Do not resu scitate

A
B,
C. Living will
o}
E. Do not hospitalize
E

. Do not intubate

. Feeding rastrictions

G
H. Qther treatment restrictions
I

. Mone of the above

MDS 3.0 Training

Payment Items and Documentation

S0510. PASRR Level | Screening

Was a PASRR Level | screening completed?
0. No = Skip to 53300 Weight-basad Cquizment Needed
1. Yes = Continue to 50511 PASRR Date
8. Unknown = Skip t0 53300 Waight-hased [quipment Needed

Notetheskip patterns

)

NML NOL
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S0511. PASRR Level | Date: (Completeonly if S0510 = 1)

T T 1]-[T1-"11

Year Manth Day

MDS 3.0 Training

Payment Items and Documentation

S0513. PASRR Level | Screening Outcome

What wias the outeome of the PASRR Leval | screen?
[ Bareenwas senk to the IF: no diagnesls, suspected diagnas's o need For soeclallzed sarvioes
1. ereen was sent for detetrination of need for Lauel Il sereer: dus ta diagnass, suspectsd diagnosis or
aeed or specialaec services related ta mental lnzss, Intellectaal disability, or other relitad condition

MDS 3.0 Training

Payment Items and Documentation

S3300. Weight-based Equipment Need

Did this resident require specialized equipment based on weight since last assessment?
(. Mo = Skip to 56020 Specialized Needs

1. Yes - Continue to 53305 Requirements for Weight

LRI
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S3305. Requirementsfor Care, Specifically related to Weight

A, Lifting devies, Siue Ll guse

B Whea chais armahiliey devies.

esamert, vas 2 ipacialize, nzr-sandzrd bed squired ¢

0. Saating. Sincn st assneement, oo aspacinlieed, nan sk saat equied f

E. More than 2 stwif. Sirce Last assesanent, s 3o st leaguind v provee aisisanc: wil ADLY

wlired

Y. Dtker Snoe ac acsesan

ana erardard seuiprsat

~§-£=af®- «f-?=-n=ef~ l=~nt=e? «~n

MDS 3.0 Training

Payment Items and Documentation

S6020. Specialized needs specifically related to a resident(s
need for a Ventilator/Respirator

™

RN expartise, R, nzeds cane by on TH witks spodialzos capunise.

o

A tratnlng. kasicdent necds care b C i staf® airk specialized -rining,

Therapy {7, OT, AT) ewae-tise, Sesident tezis Gerzpy M. OT BT wilh spsoalizag Lening, o1 esperlise,

. EquipTent. Resivenl nevns speusized syuivrnel.

= =0

Cther Resident has athar neads. [

. Mene af the aboue

~§-f=af®-°2«f-2=-0=ef~22]=-~-C=e3«-~=pRY
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S6022. Direct careby a Licensed Nurse

Enter aresponse for A, B, and C to indicate the number of days
the resident required direct care described

A Mumber of days the resident required direct care by a licensed nurse on an hourly basis,
uring Vre it 7 s on singe acdmisiongenl ty an ek,

B.  Mumber of days the resldent required direct care by a licensed nurse In 15-minute Intervals,
During the 122t 7 davs or since admizsian/ent ry ar reentry.

€. Mumber of days the resident required direct care by a licensed nurse in 5-minute intervals.
Durng the last Jdays or since admissiondentry ar ety

~§-E=af®@-~"2«fq2=-0=ef£~22|=~aC=e? «~n=[BM
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S6023. Direct Careby a CNA

A, Mumber of days the resident required direct care by a CNA on an hourly basis.
Thuring the kst £ days o sinoe adrmissianfenlrg o rmenlay,

B. Mumbar of days tha pasidant raguirad dirsct cars by a CNA In 15-minute Intarusls
Iry o el vy,

Iurinsg, The e i e

€. Mumber of days tha resident raguired dirsct care by 8 CHA In S-minuts Intervals,
Couring the last 7 days or since admizsian/entry or reentry.

MDS 3.0 Training

Payment Items and Documentation

pPSMOQK=asg§°£j2 ="

A. Mumber of days the resident required direct care y a licensed respiratacy therapist cn an hourly Easis.
Teuring ~hielast ¢ d inre arlmisdon; ¢ o TERTT.

B. MNumber of days the resdent raquired direct care oy a licensed respiratory tierapist in L3-m nue inte-vas.
Leuring the last 4. 7 since admissionentry or re2ntry.

€. Mumber of days the resident required direct care by a licensed respiratary therapist in S-minute intervals.
Prutivg hsbast 7 i o0 sinen adrissicn oty ao menliyg.

MDS 3.0 Training

Payment Items and Documentation

Resident Stays

SR7ON. Hrspital Stays
TTMed s pimiser e Resplbal b Karer 3 0haT o RITeS T 7 ENT s A0ATST Y 2 FRaibal T an aesr It Sy he

Ve o g (e sines lses szezsemant Flassshan o) e

SE205, Dhservation Stays

T

SE210. Emergency Room (ER) Wislts

Taled s Number of BR wistts. Gonn o
sev bl asiszament ¥ liess i
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MDS 3.0 Training

Payment Items and Documentation

S8010 Payment Source [JTo determine payment source that covers the daily
per diemor ancillary services for the residentS stay in the nursing facility, as
of theARD date.

0 C3 [OMaineCare per diem. Do not check if MaineCare is pending

[0 G3 MaineCare pays Medicare or insurance Co-pay
S8099 None of the above

n=ef£~22) =~-¢=e3«~~=p8Q

MDS 3.0 Training

Payment Items and Documentation

S8510. MaineCareTherapeutic L eave Days

SB510. MalneCare Therapeutic Leave Days

1
=

. IaineCare tharzpeutic keave days since lzst 2ssecsment. bner the arier af thorapootic [ e paid oy
D] [airedans s ve the last zszasamert.

Fotese | B [MateCare tharzpeutic keave days state flscal pear-to-date. -rte-the rumbas of therapertic save days paid by
D] TdaineCan atate fisslyar 1 dote

I =--t=e?«~-=pSR

MDS 3.0 Training

Payment Items and Documentation
Leave of Absence, or LOA, refersto:

O  Temporary home visit

O  Temporary therapeutic leave
0  Hospital observation stay of lessthan 24h where resident is not
admitted to hospital
~§-£=af £-2 = e£ S
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MDS 3.0 Training

Payment Items and Documentation

S8512. MaineCareHospital Bed-Hold Days

58512, MaineCare Hospital Bed-Hold Days

frivimee 4 Wlainelare hospital sed-he'd days s nce last assesament, Znter the numbe- of wnepiral badald dass e by
Wainelzre snca-he las ssesman

uliens B, ManeCare hospital bed-held cays state flacal ves~ta-dete. o tho s oo of s al aod ald dis e iy
bem=Cate s 12 bl veal - c-ilals

j~8-£=af®-°2«f-?=-0=ef-32]=--C=e’«~--=p8T

MDS 3.0 Training

Payment Items and Documentation

Section B
Hearing, Speech, and Vision

Intent: The intent of itemsin this section is to document the resident(s ability to
hear (with assistive hearing devices, if they are used), understand, and
communicate with others and whether the resident experiences visual limitations
or difficulties related to diseases common in aged persons.

j~8-£=af@®-°2«f-?=-0=ef~-32]=--C=ed«~--=pgY

MDS 3.0 Training

Payment Items and Documentation

Section B

B0100: Comatose

B0200: Ability to Hear (with hearing aid if normally used)
B0300: Hearing Aid

B0600: Speech Clarity

B0700: M akes Self Under stood

B0800: Ability to Understand Others

B1000: Vision (with adequate light)

B1200: Corrective Lenses

NML NOL
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MDS 3.0 Training

Payment Items and Documentation

Section B

B0700, page B-7: 4. Consult with the primary nurse assistants (over al shifts), and the
resident[Sfamily, and speech-language pathologist.

Coding Tipsand Special Populations

O Thisitem cannot be coded as Rarely/Never Understood if the resident completed any of
theresident interviews, as theinterviews are conducted during the |ook-back period for
thisitem and should be factored in when determining the residentslability to make self
understood during the entire 7-day look-back period.

[ While BO700 and the resident interview items are not directly dependent upon one
another, inconsistenciesin coding among these items shoul d be evaluated.

~§-E=af®@-°2«fq2=-0=ef£~22|=-aC=e3 «~FEME

MDS 3.0 Training

Payment Items and Documentation

Section C
Cognitive Patterns

Intent: Theitemsin this section are intended to determine the resident(s
attention, orientation and ability to register and recall new information.
These items are crucial factorsin many care-planning decisions.

~§-E=af®@-°2«fq2=-0=ef£~22|=-aC=ed «~FENPE

MDS 3.0 Training

Payment Items and Documentation

Section C

Steps for Assessment

1. Interact with the resident using his or her preferred language. Be sure he or she can hear
you and/or has access to his or her preferred method for communication. If the resident
appears unable to communicate, offer alternatives such aswriting, pointing, sign language,
or cue cards.

2. Determine if the resident is rarely/never understood verbally, in writing, or using another
method.

Coding Instructions

Code 0, no: if the interview should not be conducted because the resident is

rarely/never understood; cannot respond verbally, in writing, or using another method; or an
interpreter is needed but not available.

Code 1, yes: if the interview should be conducted because the resident is at least sometimes
understood verbally, in writing, or using another method, and if an interpreter is needed, one is

available.
~§-£=af®- «E-~?=-0=ef- I =~-~t=e?«~-FEQE
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MDS 3.0 Training

Payment Items and Documentation

Coding Tips

[ Attempt to conduct the interview with ALL residents. Thisinterview is conducted
during the look-back period of the Assessment Reference Date (ARD) and is not
contingent upon item B0O700, Makes Self Understood.

O If the resident interview was not conducted within thelook-back period (preferably
the day before or the day of the ARD), item C0100 must be coded 1, Yes, and the
standard Mo informationtode (a dash - entered in the resident interview items.

0 Do not completethe Staff Assessment for Menta Statusitems (C0700-C1000) if the
resident interview should have been conducted, but was not done.

MDS 3.0 Training

Payment Items and Documentation

Section C

C0200-C0500: BIMS resident interview questions
(scripted interview)

Sock Blue

j~8-£=af@®-°2«E~?=-0=ef£~32]=-~C=e «~-=[ K

MDS 3.0 Training

Payment Items and Documentation

Section C

C0600: Should the staff assessment be conducted?

C0700-C1000 Staff assessment:

C0700 Short-Term Memory

C0800 Long-Term Memory

C0900 Memory/Recall Ability

C1000 Cognitive Skills for Daily Decision Making

Documentation required to confirm responses

j~§-£zaf®-°f«E-2z-0zef-22|=--¢=e?«--=pER
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MDS 3.0 Training

Payment Items and Documentation

DEFINITION

DELIRIUM

A mental disturbance
charactesized by new or
aculely worsering confusion.
disordered expression of
thougtts, change in level of
CONSCIUSNOSE Or
hallucinations.

DEFINITIONS

INATTENTION
Reduged asility to rmaintain
sltantion o external elmull
saned I Appenprissiely shil
stz ntion o now exioma

DEFINITION

DISORGANIZED
THINKING
Evidenced by rambing,

The berzvior ends 1o come
and g endlerincrease or
desraase n severiy.
besraicr may s
the coures af (e Intarview ar
during the T-day ook back
priend. Flectualing beandcr
may e noted by the
Irarviewer, reparted by stalf

DEFINITIONS

ALTERED LEVEL OF
CONSCIOUSMNESS
VIGILANT - slarlles easily lo
any aund or tpuch
LETHARGIC - repraedly
dnozes off when youae
asking quasions, bul
respones o voce or ouch;
STUPOR - very difficalt to
arouss and keep amused fo
bre intervizw;
COMATOSE - cannct be

irelevant, or incoharent
spasch

arousst desgite shaking and
chauting.

MDS 3.0 Training

Payment Items and Documentation

C1310 Signsand Symptomsof Delirium

Delirium
ciae A

Sl aMer wompleting B ! Lz (o Wl Slabs o Sl &
L. Reirta Cinas Mental Statis Changs

prl il v e el necan o

. Ml bt
4 M
e

T

| nattention - kathe Z

Commna: st APy Ermg I of wab
. B st presen | .

1. Behovtor corsiramaaty | [ |"‘

S BoCdi st ernsareaher, e o el R

fluchurte 0. Ailered Revel of comach
I:‘ g e Bl

2. Fahautar pravenl,
Muctisatcs jnis ar
oo changer i szt

e S I AW

MDS 3.0 Training

Payment Items and Documentation

Section D
Mood

Intent: The itemsin this section address mood distress, a serious condition
that is underdiagnosed and undertreated in the nursing home and is associated
with significant morbidity. It is particularly important to identify signs and
symptoms of mood distress anong nursing home residents because these
signs and symptoms can be treatable.

«f-?=-n=ef-321=-2¢=e3 «~-=pEWY
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MDS 3.0 Training

Payment Items and Documentation

Section D

D0100: Should Resident Mood Interview Be Conducted?

If yesO

D0200 (Resident Interview OPHQS®)

Enter the frequency of symptoms for Column 2, Items A through |

Requires no further supporting documentation. Case mix nurses check for
timely completion according to Z0400.

~§-E=af®-°2«fq2=-0=ef~22|=~a¢=e’«~~=pEV

MDS 3.0 Changes

Effective 10/1/18

Section D

Steps for Assessment

1. Interact with theresident using his or her preferred language. Be sure he or she can
hear you and/or has accessto his or her preferred method for communication. If the
resident appears unableto communicate, offer alternatives such aswriting, pointing,
sign language, or cue cards.

2. Determineif the resident israrely/never understood verbally, in writing, or using
another method.

Coding I nstructions

Code 0, no: if the interview should not be conducted because the resident is

rarely/never understood; cannot respond verbally, in writing, or using another method; or
an interpreter is needed, but not available.

Code 1, yes: if theinterview should be conducted because theresident is at least
sometimes understood verbally, in writing, or using another method, and if an interpreter
isneeded, oneisavailable. | -5 f-aco-c g o wies-cr s coesw-upE

MDS 3.0 Changes

Effective 10/1/18

Section D
Coding Tips

[ Attempt to conduct the interview with ALL residents. Thisinterview is conducted
during the look-back period of the Assessment Reference Date (ARD) and is not
contingent upon item B0O700, M akes Self Understood.

[ If the resident interview was not conducted within thelook-back period (preferably the
day before or the day of)the ARD, item D0100 must be coded 1, Yes, and the standard
Mo informationCtode (a dash O-[) entered in the resident interview items.

[ Do not completethe Staff Assessment for Resident Mood items (D0500) if the resident
interview should have been conducted, but was not done.

~§-E=af®@-°2«fq2=-0=ef£~22| =~ Czed «~BRE
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Payment Items and Documentation
SectionD D0200

hered iy ar o s

H
EH

£
4

"o

PKM=m~: «£-2=f2 f«txt=~a¢C=za- i3 «E£-2~28§- 4
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MDS 3.0 Training

Payment Items and Documentation

Section D
D0300

DO0300 Total Severity Score

A summary of the frequency scores that indicates the extent of potential

depression symptoms. The score does not diagnose a mood disorder, but
provides a standard of communication with clinicians and mental health
specialists.

Total score must be between 00 and 27

MDS 3.0 Training

Payment Items and Documentation

Section D
DO0500

Staff Assessment of Resident M ood
Look-back period for thisitemis 14 days.

Interview staff from all shifts who know the resident best.

Supporting documentation isrequired

ou
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MDS 3.0 Training
Payment Items and Documentation

DO0600 = Total Severity Score (Enter score of 00 to 30)
D0650 = safety notification if thereis a possibility of resident self harm

~§-E£=af®-°2«fn2z-0% ~-tzel«--zpgR

MDS 3.0 Training

Payment Items and Documentation

Section E
Behavior

Intent: The itemsin this section identify behavioral symptoms in the last
seven days that may cause distress to the resident, or may be distressing or
disruptive to facility residents, staff members or the care environment.

~§-E£=af®@-°2«fq2=-0=ef£~22|=~a¢=e’«--=p¥s

MDS 3.0 Training

Payment Items and Documentation
BEHAVIORAL SYMPTOMS

Payment Items mlrnc..':u lial Indicaton of Prpcheain
EO0100A Hallucinations 1T
11 (% oo

E0100B Delusions L1 [2 Wt s

EO0200A Physical behaviors
E0200B Verbal behaviors
E0200C Other behaviors

E0800 Rejection of care

E0900 Wandering

PKM=m~: «£-2=f2 f«txt=~a¢C=za- i3 «E£-2~28§- 4
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MDS 3.0 Training

Payment Items and Documentation

Section E: E0200

E0200, Bxhaviorl Symptom Prasence & Frequancy
Siale prsenice of spmzkoms ard ther fegeancy

E0300: Overall Presence of Behavioral Symptoms
E0500: Impact on Resident
E0600: Impact on Others

MDS 3.0 Training

Payment Items and Documentation

Section E: E0800 and E0900

E0800: Rejection of Care [JPresence & Frequency
E0900: Wandering [Presence & Frequency

prsrizes Heo L resitdent mandered®

D 0. Bthasiur notzxhibiled = THp m F1100L Charga in Sebaiona) or Trhar Symaname
1. Rehiwior of this typa cocurred 1ta 2 days ERLTT
2. Rehavior of this type crurned #to f days bl ey o il
4. Rehawior of his type cecurred dity

E1000: Wandering Clmpact
E1000A Risk to Self
E1000B Intrusion on others
E1100: Changein Behavior or Other Symptoms

MDS 3.0 Training

Payment Items and Documentation

Section G - Functional Status

Intent: Items in this section assess the need for assistance with activities

of daily living (ADLSs), altered gait and balance, and decreased range of
motion.

PNV
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MDS 3.0 Training

Payment Items and Documentation

Section G -
Payment Items

GO0110A1, 2 Bed mobility: Self-performance & Support
G0110B1, 2 Transfer: Self-performance & Support
G0110I 1, 2 Toileting: Self-performance & Support
GO110H1 Eating:  Self-performance Only

MDS 3.0 Training

Payment Items and Documentation

Section G - G0110

1. ADL Sell-Perlormance.
Covede vesident's perfarmance tee 3l difte

5. AL Support Providded

i seip. Fha AT actidty T fr mast suppart peavidad s il

aermed 4 crmave fies at o ool o aciets i i deerdect- mrapton it e e of et s at

ole dep I slenmais chasiieben

Coding: Cuding:
ity Oerurred 4 or Murs Times 1. Bosetu v gl el oo ot

. Irdopendent 6 g or wefl vy

aparslelon - sy

sical 3l

s physicn aviv

ity Eeit il ped ecenrormamiy
Tty siaf prosided care
af o e frer that artieity miershe

o ey perinl

ks ey
4. Erlensive asista

4 Tokal dipeacince -fi

dert wives
staff cecformance e

7 Activity ccurred saly once o tulce
2. Autivity did not ooour - alivity did . ity
care 100k ot the tims for that sctrfy cuer the entire 7-

1 z
Selt-Pertarmance | Suppot
} Entier Condes in Buses )

=af®@-~°2«fq2=-n0=e£~22|=-aC=e3 «~¥QE

MDS 3.0 Training
Payment Item

Self performance Codes

B ke sy dans o dartay g

ADL e
Documentation s
handout for

CNAs
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MDS 3.0 Training

Payment Items and Documentation
Section G Self Performance

Instructions for Rule of 3
When an activity occurs three times at any one given level, codethat level.
When an activity occursthree times at multiple levels, code the most
dependent, exceptions are total dependence (4), activity must require full assist
every time, and activity did not occur (8), activity must not have occurred at all.
When an activity occurs at various levels, but not three times at any given
level, apply the following:
When there is a combination of full staff performance, and extensive
assistance, code extensive assistance.
When there is a combination of full staff performance, weight bearing
assistance and/or non-weight bearing assistance code limited assistance (2).
If none of the above are met, code supervision.

j~§-E=af@-"7«f-2=-n0zef£-22]=--0C=e? «~-¥QE

MDS 3.0 Training
Payment Ite

ADL BeK-Pyfins s Rule uf 5 Shaaillin

NML NOL

MDS 3.0 Training
Payment Items and Documentation

Coding Tips

O Do NOT include the emptying of bedpan, urinal, bedside commode,
catheter bag or ostomy bag in G0110I.

O Differentiating between guided maneuvering and weight-bearing
assistance: determine who is supporting the weight of the resident(s
extremity or body. For example, if the staff member supports some of the
weight of the resident(s hand while helping the resident to eat (e.g., lifting
aspoon or acup to mouth), or performs part of the activity for the resident,
thisis Weight -bearingCassistance for this activity. If the resident can lift
the utensil or cup, but staff assistance is needed to guide the resident/s
hand to his or her mouth, thisis guided maneuvering.

PQ
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MDS 3.0 Training

Payment Items and Documentation

O Code Supervision for residents seated together or in close proximity of one
another during ameal who receive individual supervision with eating.

O General supervision of adining room is not the same as individual
supervision of aresident and is not captured in the coding for Eating.

0 Code extensive assistance (1 or 2 persons): if the resident with tube
feeding, TPN, or IV fluids did not participate in management of this nutrition
but did participate in receiving oral nutrition. Thisis the correct code
because the staff completed a portion of the ADL activity for the resident
(managing the tube feeding, TPN, or IV fluids).

0 Codetotally dependent in eating: only if resident was assisted in eating all
food items and liquids at all meals and snacks (including tube feeding
delivered totally by staff) and did not participate in any aspect of eating (e.g.,
did not pick up finger foods, did not give self tube feeding or assist with
swallow or eating procedure).

j~8-£=af®-°2«E~?=-0=ef~-22)=--C=ed «~-¥PE

MDS 3.0 Training

Payment Items and Documentation

Coding activity did not occur, 8:

O Toileting would be coded 8, activity did not occur: only if elimination
did not occur during the entire look-back period, or if family and/or non-
facility staff toileted the resident 100% of the time over the entire 7-day
look-back period.

0 Locomotion would be coded 8, activity did not occur: if the resident was
on bed rest and did not get out of bed, and there was no locomotion via
bed, wheelchair, or other means during the look-back period or if
locomotion assistance was provided by family and/or non-facility staff 100
% of the time over the entire 7-day look-back period.

O Eating would be coded 8, activity did not occur: if the resident received
no nourishment by any route (oral, 1V, TPN, enteral) during the 7-day look-
back period, if the resident was not fed by facility staff during the 7-day
look-back period, or if family and/or non-facility staff fed the resident
100% of the time over the entire 7-day look-back period.

MDS 3.0 Training

Payment Items and Documentation

Coding Scenario

During the look-back period, Mr. S was able to toilet independently
without assistance 18 times. The other two times toileting occurred
during the 7-day look-back period, he required the assistance of staff
to pull the zipper up on his pants. This assistance s classified as non-
weight-bearing assistance. The assessor determined that the
appropriate code for G0100I, Toilet use was Code 1, Supervision.
(RAI Manual, page G-23)

l=~-t=e?«-a¥pE
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MDS 3.0 Training
Payment Items and Documentation

Rationale: Toilet use occurred 20 times during the look-back period. Non-
weight bearing assistance was provided two times and 18 times the resident used
the toilet independently.

Independent (i.e., Code 0) cannot be the code entered on the MDS for thisADL
activity because in order to be coded as Independent (0), the resident must
complete the ADL without any help or oversight from staff every time. Mr. S did
require assistance to complete the ADL two times; therefore, the Code 0 does
not apply.

Code 7, Activity occurred only once or twice, did not apply because even
though assistance was provided twice during the look-back period, the activity
itself actually occurred 20 times.

The assistance provided to the resident did not meet the definition for Limited
Assistance (2) because even though the assistance was non-weight-bearing, it
was only provided twice in the look-back period.

The ADL Self-Performance coding level definitions for Codes 1, 3 and 4 did not
apply directly to this scenario either.

| ~8-£=af®~°2«E-2=-Dzef~22] =~-C=e? «~ NMME

MDS 3.0 Training

Payment Items and Documentation

~a ¢

Thefirst Rule of 3 does not apply because even though the ADL activity
occurred three or more times, the non-weight-bearing assistance occurred
only twice.

The second Rule of 3 does not apply because even though the ADL
occurred three or more times, it did not occur three times at multiple
levels.

The third Rule of 3 does not apply because the ADL occurred three or
more times, at the independent level. Since the third Rule of 3 did not
apply, the assessor knew not to apply any of the sub-items.

However, the final instruction to the provider is that when neither the Rule
of 3 nor the ADL Self-Performance coding Level definitions apply, the
appropriate code to enter in Column 1, ADL Self-Performance, is
Supervision (1); therefore, in G0110l, Toilet use, the code Supervision (1)
was entered.

Pcfazz-ozef£-22]z-aCze? «~ NMNE

MDS 3.0 Training

Payment Items and Documentation

CMS
"ost-Acute Care
Crovider Training

Section G
Functional Status
of the MDS 3.0

Z«fn2=-n=ef£~22! =-~0C=e3 «~ NMOE
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Payment Items and Documentation

Section G

G0120: Bathing
A. Self-Performance
B. Support
G0300: Balance During Transitions and Walking
G0400: Functional Limitation in Range of Motion
A. Upper Extremity
B. Lower Extremity
G0600: M obility Devices (check all that apply)
G0900: Functional Rehabilitation Potential

NML NOL

MDS 3.0 Training

Payment Items and Documentation
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MDS 3.0 Training

Payment Items and Documentation
Section GO300 Balance During Transitions and Walking

Balance Buring Transitions and Walking Algarithm
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Payment Items and Documentation

NML NOL

Section H Bladder and Bowel

Intent: The intent of the itemsin this section is to gather information on the
use of bowel and bladder appliances, the use of and response to urinary
toileting programs, urinary and bowel continence, bowel training programs,

and bowel patterns.

MDS 3.0 Training

I J
i
©
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o

Payment Items and Documentation
Section H

HO0100: Appliances
H0200: Urinary Toileting Program
A: Tria of atoileting program?

B: Responseto trial
C: Current toileting program or trial
HO0300: Urinary Continence

HO0400: Bowel Continence
H0500: Bowel Toileting Program

HO600: Bowel Patterns

H0200C and HO500 are part of the Restorative Nursing Program and

will be reviewed with Section O

j~8-£=af®@~°"?«f-?=-0=ef-22]=--0C=e«~"=pE

MDS 3.0 Training
Payment Items and Documentation

Section | Active Diagnoses
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MDS 3.0 Training

Payment Items and Documentation
Section I: Active Diagnoses

0020, Indicate the resident's primary medical conditlon categary

Indicate the resident the
e

Ut Stroke

UL Non-Trasmathc Braim Dystusction

L. Trammatic Drain Dysfumction

U1, Nen-Trasma ik 32ie al Cord Dysfuncilon

U, Trammalk Sginal Cord Dys unstion

% Progresshve Neuralagienl Conditiens

7. Cther Meurslogleal Concltians

& Ampulatioe

% Hip and Knee Replacement

T2 Fractures ansd Qther Mulliple Trauma

17, Other Orthap-dile Condithars

1L Debliity, Cardiorespiratory Conditions

1), Medically Complex Conditions

14, Other Medical Condithon if “Otre-Medical Cond tor, " emer the K0 code Ir the booss

[[TFTY

I

MDS 3.0 Training

Payment Items and Documentation

DIAGNOSES (Case Mix Items)

12000 OPneumonia

12100 - Septicemia

12900 - Diabetes (If NO300 = 7 and O0700 = 2 or more)
14300 - Aphasia (and afeeding tube) (RUG I11 only)
14400 - Cerebral palsy

14900 - Hemiplegia’lhemiparesis

15100 - Quadriplegia

15200 - Multiple Sclerosis

15300 OParkinsons Disease (RUG 1V only)
15500 - Traumatic braininjury (Maine only, RUG I11)
16200 - Asthma, COPD, or Chronic Lung Disease (RUG |V only)
16300 ORespiratory Failure (RUG |V only)
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Section | Active Diagnoses

1. Identify diagnosesin the last 60 days
O Must be physician-documented
2. Determine status of diagnosis
0 7-day look-back period,

O Active diagnoses have adirect relationship to the residents
functional, cognitive, mood or behavior status, medical treatments
or nursing monitoring or risk of death

[0 Only active diagnoses should be coded
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The following indicatorsmay assist assessorsin determining whether a diagnosis
should be coded as activein theMDS:

There may be specific documentationin the medical record by aphysician, nurse
practitioner, physician assistant, or clinica nurse specialist of active diagnosis.

In the absence of specific documentation that a diseaseis active, the following
indicatorsmay be used to confirm active disease:
[ Recent onset or acute exacerbation of the disease or condition indicated by a positive study,
test or procedure, hospitalization for acute symptoms and/or recent change in therapy in the
last 7 days.

O Symptoms and abnormal signs indicating ongoing or decompensated disease in the last 7
days.

[ Listing adisease/diagnosis (e.g., arthritis) on the resident(s medical record problem list is not
sufficient for determining active or inactive status.

[ Ongoing therapy with medications or other interventions to manage acondition that requires
monitoring for therapeutic efficacy or to monitor potentially severe side effects in the last 7
days.
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The look-back period for UTI (12300) differs from other items

O Look-back period to determine an active diagnosis of a UT is 30 days
instead of 7 days

Codefor aUTI only if both of the following criteria are met in the last 30 days:
1. It was determined that the resident had a UTI using evidence-based criteria
such as McGeer, NHSN, or Loeb in the last 30 days,

AND

2. A physician documented UTI diagnosis (or by a nurse practitioner, physician
assistant, or clinical nurse specialist if allowable under state licensure laws) in the
last 30 days.

~§-E=af®@-°2«Eq2=-0=e£~22|=-aC=ed «~ NNPE

MDS 3.0 Training

Payment Items and Documentation

Item 15100 Quadriplegia

Quadriplegia primarily refers to the paralysis of all four limbs, arms and legs, caused
by spinal cord injury.

Coding 15100 Quadriplegiais limited to spinal cord injuries and must be a primary
diagnosis and not the result of another condition.

Functional quadriplegiarefers to complete immobility due to severe physical
disability or frailty. Conditions such as cerebral palsy, stroke, contractures, brain
disease, advanced dementia, etc. can also cause functional paralysis that may extend
to all limbs hence, the diagnosis functional quadriplegia.
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Section J

Intent: The intent of the itemsin this section is to document a number of health
conditions that impact the resident(s functional status and quality of life. The
itemsinclude an assessment of pain which uses an interview with the resident
or staff if the resident is unable to participate. The pain items assess the
presence of pain, pain frequency, effect on function, intensity, management
and control. Other itemsin the section assess dyspnea, tobacco use, prognosis,
problem conditions, and falls.

~§-E=af®@-°2«fq2=-0=e£~22| =-aC=ed «~ NNRE

MDS 3.0 Training

Payment Items and Documentation
J0100: Pain Management (5-Day Look Back)
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DEFINITION

PAIN: Any type of physical pain or discomfort in any part of the body. It may be
localized to one area or may be more generalized. It may be acute or chronic,
continuous or intermittent, or occur at rest or with movement. Painis very subjective;
pain is whatever the experiencing person saysit is and exists whenever he or she says
it does.

Steps for Assessment: Basic I nterview Instructions for Pain Assessment
Interview (J0300-J0600): RAI Manual, pages J-7 and J-8

J0300 [1J0600: Pain Interview
J0700: Should the Staff Assessment for Pain be Conducted?

J0800-J0850:  Staff Assessment for Pain
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Section J Problem Conditions

J1550:
A. Fever
B. Vomiting
C. Dehydrated (RUG I11 only)
D. Internal Bleeding (RUG I11 only)
Z. None of the above

Seven (7) day |ook-back period

MDS 3.0 Training

Payment Items and Documentation

Section J Health Conditions

J1700 Fall History (if AO310A = 1 or AO310E=1; 30 and 180 day look-
back; fractures due to falls in the 6 months prior to admission)

J1800 Falls since Admission/Entry (yes or no)

J1900 Number of Falls since Admission
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Definition of aFall:

Unintentional change in position coming to rest on the ground, floor or onto
the next lower surface (e.g., onto a bed, chair, or bedside mat). The fall may
be witnessed, reported by the resident or an observer or identified when a
resident is found on the floor or ground.

Fallsinclude any fall, whether it occurred at home, while out in the
community, in an acute hospital or anursing home. Falls are not a result of
an overwhelming external force (e.g., aresident pushes another resident).

An intercepted fall occurs when the resident would have fallen if he or she

had not caught him/herself or had not been intercepted by another person]
thisis still considered afall.
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It isimportant to ensure the accuracy of the level of injury resulting from a
fall. Since injuries can present themselves later than the time of the fall, the
assessor may need to look beyond the ARD to obtain the accurate
information for the complete picture of the fall that occursin the look
back of the MDS.

MDS 3.0 Training

Payment Items and Documentation

Definition of Injury Related to a Fall:
Any documented injury that occurred as aresult of, or was recognized within a

short period of time (e.g., hoursto afew days) after the fall and attributed to the
fall.

Steps for Assessment (RAI Manual, Chapter 3, page J-32):

6. Review any follow-up medical information received pertaining to the fall, even
if thisinformation isreceived after the ARD (e.g., emergency room x-ray,
MRI, CT scan results), and ensure that this information is used to code the
assessment.

Coding Tip (RAl Manual, Chapter 3, page J-33)

If thelevel of injury directly related to afall that occurred during the look-back
period isidentified after the ARD and is at adifferent injury level than what was
originally coded on an assessment that was submitted to QIESASAP, the
assessment must be modified to update the level of injury that occurred with that

fall j~8-£=af®-°2«E~?=-0=ef-22) =--C=e3 «~ NODOE
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J2000: Prior Surgery

J2000. Prior Surgery - Complecs anly if A03108 =01

P o | D] L vt Frawe e1ajon sunery cuning e 100 days prios Lo admission?
I Yes
2. Unknawn

Generally, magjor surgery for item J2000 refers to a procedure that meets the following
criteria

1. Theresident was an inpatient in an acute care hospital for at least oneday in
the 100 days prior to admission to the skilled nursing facility (SNF),
and

2. Thesurgery carried some degree of risk to the resident(Slife or the potential for
severe disability.
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J2000: Prior Surgery

Examples:

1. Surgical removal of askin tag from her neck amonth and a half ago; the
procedure was done as an outpatient.

2. Six months ago, aresident was admitted to the hospital for five days
following abowel resection (partial colectomy) for diverticulitis; no other
surgeries since that time.

3. The resident was transferred to the facility immediately following afour-day
acute care hospital stay related to dehiscence of a surgical wound subsequent
to acomplicated cholecystectomy. The attending physician also noted
diagnoses of anxiety, diabetes, and morbid obesity in her medical record.

MDS 3.0 Training

Payment Items and Documentation

Section K
Swallowing/Nutritional Status

Intent: The items in this section are intended to assess the many
conditionsthat could affect the resident(s ability to maintain adequate
nutrition and hydration. This section covers swallowing disorders,
height and weight, weight loss, and nutritional approaches. The assessor
should collaborate with the dietitian and dietary staff to ensure that
itemsiin this section have been assessed and calculated accurately.

MDS 3.0 Training
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Section K: Weight Loss/Gain

K0100: Swallowing disorder
K0200: Height and Weight

K 0300: Weight L oss

K0310: Weight gain
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Section K - Nutritional Approaches

K0510: Approaches
A. Parenteral / 1V Feeding
B. Feeding Tube
C. Mechanically Altered Diet
D. Therapeutic Diet
Z. None of the above
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K 0510 Assessment Guidelines

Thefollowing items are NOT coded in KO510A:
1V medications

1V fluids administered as aroutine part of an operative or
diagnostic procedure or recovery room stay

1V fluids administered solely as flushes

Parenteral/IV fluids administered in conjunction with
chemotherapy or dialysis

RAI Manual pages K-10 through K-12
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